In a recent issue of this journal, Lu and co-workers 1 found that blood pressure/height ratio (BPHR) was a simple and accurate index for screening hypertension in Han adolescents. However, they suggested that this index had to be validated in other ethnic groups. We tested the applicability of this index on a population of 1413 Caucasian adolescents (705 females and 698 males, age range 12-15 years), evaluated in a cross-sectional population-based study conducted among students of public junior high schools of Turin, Italy. 2 Hypertension was defined according to the 2004 National High Blood Pressure Education Program Working Group definition, and blood pressure measurements were performed according to the 2004 working group standards. 3 The considered anthropometric parameters were height and weight: height, measured barefoot with a right-angle ruler placed on the top of the head and a tape measure fixed to the wall, and weight of barefoot, undressed child measured with an electronic scale. Obesity was defined by body mass index X95th percentiles. BPHR was calculated as follows: SBPHR ¼ SBP (mm Hg)/height (cm) and DBPHR ¼ DBP (mm Hg)/height (cm). All measurements were performed during ordinary school time.
Statistical analyses were performed using the SAS V9 software. 4 Mean and standard deviation of descriptive data were calculated. Pearson's correlation coefficient was used to test the association between variables, in order to confirm the Chinese data. Prevalence of stage 1 and stage 2 hypertension was calculated according to the 2004 Working Group definition (gold standard) and BPHR cut-off points provided by Lu and co-workers; 1 specificity and sensibility of the index applied in our population against the gold standard were calculated. Table 1 shows the clinical characteristics of the studied population. Boys had significantly higher height, weight and systolic blood pressure (SBP) than girls (Po0.01) who had higher diastolic blood pressure (DBP) values (Po0.04). Overall, 24% of males and 19% of females were obese. The prevalence of hypertension according to the 2004 Working Group definition was 15.32% (0.96% stage 2) in boys and 14.95% (2.05% stage 2) in girls. SBPHR and DBPHR were not correlated with age and height in both sexes, but positively correlated with BP values. Abbreviations: BMI, body mass index; DBP, diastolic blood pressure; DBPHR, diastolic blood pressure-to-height ratio; SBP, systolic blood pressure; SBPHR, systolic blood pressure-to-height ratio; Sens, a/a+c; Spec, d/b+d. Calculations of sensitivity and specificity with the cut-off points provided by Lu and co-workers 1 are shown in Table 1 . For stage 1, hypertension sensitivity and specificity X90% was found in both sexes. For stage 2, sensitivity was about 1 in both sexes for SBP and DBP, specificity was 1 for SBP and invaluable for DBP due to the low number of cases.
Our data confirm the accuracy of BPHR in the diagnosis of arterial hypertension in a representative sample of Caucasian adolescents. The population we studied was comparable for age and anthropometric parameters with the Chinese sample by Lu and co-workers 1 . As in Chinese population, we found stage 1 hypertension to be more common, whereas, the prevalence of hypertension was higher in our population (15 vs 6%). These data are probably related to the higher prevalence of obesity in our adolescents (20 vs 7.6%). We conclude that BPHR may be a simple and accurate index for hypertension screening also in Caucasian adolescents, and thus may have a wide applicability.
